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INSTITUTIONAL STATE PLANAMENDMENT 

ASSURANCE AND FINDING CERTIFICATION STATEMENT 


STATE: Kansas TN % - MS-97-05 

REIMBURSEMENT PIPE: Hospital 
Nursing XFacility 
ICF/MR 

PROPOSED EFFECTIVEDATE: january 01,1997 

A. 	 State Assurances and Findinas. The State assures that it has made the 
following findings: 

1.447.253 (b) (1) ( I )  - The State pays for inpatienthospital servicesand 
long term care facility services through the use of rates that are 
reasonable and adequate to meet the costs that must be incurred by 
efficiently and economically operated providers to provide services in 
conformity with applicable State and Federal laws, regulations, and quality 
and safety standards. Yes 

2. with respect to inpatienthospital services ­

a. 	 447.253 (6) (1) (ii) (A) - The methods and standards used to 
determine payment rates take into account the situation of 
hospitals which serve a disproportionate number of low income 
patients with special needs. N/A 

b. 	 447.253 (b) (1) (ii) (B) - If a State elects in its State planto cover 
inappropriate level of care services (that is, services furnished to 
hospital inpatients who require a lowewovered level of care such 
as skilled nursing services or intermediate care services)under  
conditions similar to those described in section 1861 (v) (1) (G) of 
the Act, the methods and standards used to determine payment 
rates must specify that the payments for this type of care must  be  
made at rates lower than those for inpatient hospital level of care 
services, reflecting the level of care actually received, in a manner 
consistent with section 1861 (v) (G)of the Act. N/A 

If the answer is “notapplicable,”please indicate: 

nursing Facility Amendment 
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c.447.253(b) (1) (ii) (C) - Thepayment rates are adequatetoassure 
that recipients have reasonable access, taking into account 
geographic location and reasonabletravel time, to inpatient 

services adequate quality. N/Aof 

3. With respecttonursingfacilityservices ­

a. 	 447.253 (b) (1) (iii) (A) - Except forpreadmissionscreening for 
individuals with mental illness and mental retardation under42 CFR 
483.20(f), the methods and standardsused to determine payment 
rates takes into account the costs of complying withthe 
requirements of 42 CFR 483 subpart B. Yes 

b. 	 447.253 (b) (1) (iii) (B) - The methods andstandards used to 
determine payment rates provide for anappropriate reduction to 
take into account the lowercosts (if any) ofthe facility for nursing 
care under awaiver of the requirement in CFR 483.30 (c) to 
provide on alicensed nurses 24-hour basis. Yes 

c. 	 447.253 (b) (1) (iii) (C) - The Statehasestablishedprocedures 
under which the data and methodologyused to establish payment 
rates are made available Yespublic.tothe 

4. 447.253 (b) (2) - The proposed payment rate will not exceed the upper 
payment limits as specified in 42 CFR 447.272: 

a.447.272 (a) - Aggregate payments made to eachgroup ofhealth 
care facilities (hospitals, nursing facilities and ICFs/MR) will not 
exceed the amount that can reasonablybe estimated would have 
been paid for those services under Medicare payment ' 

principles. PYes 

b. 	 447.272 (b) - Aggregatepayments to eachgroupofState-operated 
facilities (that is, hospitals, nursing facilities and ICFs/MR) -when 
considered separately - will not exceedthe amount that can 
reasonably be estimated would have been paidfor under Medicare 

Yespayment principles. -
If there are no State-operated facilities, please indicate "not 
applicable:" -N/A 

C. 	 447.272(c) - Aggregate disproportionate share hospital (DSH) 
payments do not exceed theDSH payment limits at 42 CFR 
447.296 through 447.299. N/A 
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d. 	 Section 1923 (9) - DSH paymentstoindividualproviderswillnot 
exceed the hospital-specific DSH limits in section 1923 (9) of the 
Act. N/A 

B. State Assurances.TheStatemakes the followingadditionalassurances: 

1. For hospitals ­

a. 	 447.253 (c) - Indeterminingpaymentwhentherehas been a sale 
or transfer of theassets of a hospital, theState’s methods and 
standards provide thatpayment rates can reasonablybe expected 
not to increase inthe aggregate solely as a result of changes of 

’ 	 ownership, more than payments would increase under Medicare 
under42 CFR 413.130, 413.134,413.153 and 413.157 insofar as 
these sections affect payment fordepreciation, interest on capital 
indebtedness, returnon equity (if applicable), acquisition costs for 
which payments were previously made to prior owners,and the 

depreciation. of recapture N/A 

2.For nursing facilities and ICFs/MR ­

a. 	 447.253 (d) (1) - When there has been a sale or transfer of the 
assets of aNF or ICF/MR on or after July 18, 1984 but before 
October 1, 1985, the State’s methods and standardsprovide that 
payment rates can reasonably be expected not to increase in the 
aggregate, solely as a result of a change of ownership, more than 
payments would increase under Medicare under 42CFR 413.130, 
413.1 34, 413.153 and 41 3.157 insofaras these sections affect 
payment for depreciation, interest on capital indebtedness, return 
on equity (if applicable), acquisitioncosts for which payments were 
previously made to prior owners, and the recapture of 
depreciation. Yes 

b. 	 447.253 (d)(2) - When there has been a sale or transfer of the 
assets of a NF or ICF/MR on or after October 1, 1985, the State’s 
methods and standards provide that the valuation ofcapital assets 
for purposes of determining payment rates will not increase (as 
measured from the date of acquisition by the seller to the date Of 

the change of ownership) solely as a result of a change of 
ownership, by more than the lesserof: 

__ -
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( I )  	 1/2 of t h e  percentage increase (as measured from t h e  date of 
acquisition by the seller to the date of the  change of 
ownership) in the  Dodge construction index applied in the  
aggregate with respect to those facilities that have 
undergone a change of ownership during the fiscal year; or 

(i i )  	 1/2 of the percentage increase (as measured from the date of 
acquisition by the seller to the date of the changeof 
ownership) in the Consumer Price Index for All Urban 
Consumers (CPI-U) (United States city average) applied in 
the aggregate with respect to those facilities that have 
undergone a change of ownership during the  fiscal 
year. Yes 

3. 447.253 (e)- The State provides for an appeals or exception procedure 
that allows individual providersan opportunity to submit additional 
evidence and receive prompt administrativereview, with respect to such 
issues as  the State determines appropriate, of payment rates. Yes 

4. 447.253 (9 - The State requires the  filing of uniform cost reports by each 
provider. participating e Yes 

5. 	 447.253 (9) - The State provides for periodicaudits of t h e  financial and 
statistical records of providers. Yes 

6. 447.253 (h) - The State has complied with the public notice requirements--of 42 CFR 447.205. 

Notice published on : 9/19/96 and 12/12/96 

If no date is shown, please explain: 

7. 	 447.253 ( I )  - The State pays forinpatienthospitalandlong-term care 
services using rates determined in accordance with the methods and 

Yesstandards specified in the  approved State plan. -
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C. Related Information 

1. 	 447.255 (a) - NOTE: If thisplanamendment affects morethanonetype 
of provider (e.g., hospital, NF and ICF/MR; or DSH payments) provide the 
following rate information foreach provider type, or the DSH payments. 
You may attach supplemental pages as necessary. 

Provider Type: nursing Facility 

For hospitals: Include DSH payments in the estimated average rates. 
You mayeither combine hospitaland DSH payments or show DSH 
separately. If including DSH payments in a combined rate, please initial 
that DSH payments are included. N/A 

Estimated average proposed paymentrate as a result of this 
amendment: 67.17 

Average payment rate in effect for the immediately preceding rate 
period: 67.17 

Amount of change: 0 Percent of change: 0 

2. 	 447.255 (b)- Provide an estimate of the short-term and, to the extent 
feasible, long-term effect the change in theestimated average rate will 
have on: 

(a). The availability of services on a statewide and geographic area 
basis: 

There are approximately406 licensed Nfs or Nfs-MH in the 
State of Kansas with at least one in every county Of these. 399 or 
98% are certified to participate in the Medicaid program There are -.  

15 licensed Nfs-MH in the State of Kansas: all of them participate 
in the Medicaid program Beds are available in every area ofthe-

State and close coordination with the local and area SRS offices 
allows the agency to keep close track of vacancies. 

(b). The typeofcarefurnished: 
Maintain the type of carefurnished. and 

(C.) Theextent of provider participation: 
Maintain the extent of provider participation The extent Of 
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provider participation should not be affected bythis change. 
Ninety-eight percentof the availableproviders are already 
participating in this program 

(d). 	 For hospitals - the degree to which costs are covered in 
hospitals thatserve a disproportionate number of low 
income patients with special needs: 

Not applicable 

I HEREBY CERTIFY that to the bestof my knowledge and belief, the information 
provided is true, correct, and a complete statement prepared in accordance with 
applicable instructions. 

Title v 

Rev 2 (4112195) 
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30-10-la (1) 

30-10-la.Nursingfacilityprogramdefinitions.(a)The 


following words and terms, when in this article, shall the  

following meanings, unless the context clearly indicates otherwise. 


(1) “accrual basis of accounting" means that revenueof the  
... 

provider is reported in the period when it is earned,regardlessof 

when it is collected, and expenses are reported the period in 

which they are incurred, regardlessof when theyare paid. 


(2) "Active treatment for individuals with mental retardation 


or a related condition" means
a continuous programf o r  each client, 

which includes aggressive, consistent implementation.. programof a of 


specialized and generic training, treatment, health services, and 


related servicest h a t  is directed toward: 
.. _. . (A) the acquisition of the behaviors necessaryfor the client 

to function with as much self-determination and independence as 

possible; and. . 

(B) the prevention or ,deceleration
of regression or loss,of 

current optimal functional status. 

( 3 )  "Agency" meansthe department of socialand rehabilitation 

services. 

( 4 )  "Ancillaryservices and other  medicallynecessary ­

services" means those special services toor supplies, in addition 

routine services,f o r  which chargesare made . * 
( 5 )  "Case mix" meansa measure of the intensity of care and 

services usedby a group of residents ina facility. 

( 6 )  "Case mix index" means a numeric score with a specific 

ApprovalTN#MS97-05 Date: 
JUN 06 2001

Effective Date: 11 f 97 SupersedesTN#MS-95-19 
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range thatidentifies the relative resources used
by a particular 


group of residents and represents
the average resource consumption 


across a population or sample. 


(7) "Change of ownership" means a -transfer of rights and 


interests in real and personal property used for nursing facility 


servicesthroughanarms-lengthtransactionbetweenunrelated 


persons or legal entities. 


(8) "Change of provider1' means a change of ownership or lessee 


specified in the provider agreement. 


(9) "Common ownership1* means that of
an entity holds a minimum 


five percent ownership or equity in the provider facility and
in the 


company engagedin business withthe provider facility. 


(10) "Control" means that
an individual or organization has the 


power, directly or indirectly,
to significantly influence or direct 


the actions or policies of an organization or facility. 


(11) "Cost and other accounting information" means adequate 

financial data about the nursing facility operation, including 

source documentation, that is accurate,current and in sufficient 

. .. ­

detail to accomplish the purposes for which it is intended. Source 


documentation, including petty cash pay out memoranda and original 

. ­

invoices, shall be valid only if the documentation originated
at 


thetime and near the place of the transaction. In order
to provide 


the required cost data, the provider shall maintain financial
and 


statistical records in a manner that
is consistent from one period 


to another. This requirement shall not preclude a beneficial change 


1 I 97TN#MS97-05Approval datejun 0 6 EffectiveDate:LSupersedesTN#MS-95-19 
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in accounting procedures when there
is a compelling reason to effect 


a change of procedures. 


(12) "Cost finding" means recasting the data derived from the 

accounts ordinarily kept bya provider to ascertain costs of the 

various types of services rendered. I 

(13) "Costs not related
to resident care" means costs which are 


not appropriate, necessary, or proper in developing and maintaining 


the nursing facility operation and activities. Thesecosts shall 


not be allowed in computing reimbursable costs. 


(14) "Costs related to resident care" means all necessary and 


proper Costs, arising from arms-length transactions
in accordance 


with general accounting rules,
which are appropriate and helpful in 


developing and maintaining the operation
of resident care facilities 

and .activities. Specific itemsof expense shall be limited pursuant 

to K.A.R. 30-10-23a, K . A . R .  30-10-23b, K . A . R .  30-10-23c, K . A . R .  

30-10-24, K.A.R. 30-10-25, K.A.R. 30-10-26, K.A.R. 30-10-27, and 

K.A.R. 30-10-28. 

(15) “cost report" means the nursing'-facility financial and 


statistical report. 


state law. 


(17) "Educationalactivities--net costtfmeans the cost of 


JUN 0 6 2001 
TN#MS97-05ApprovalDate: Effective Date: TN#MS-95-19 


